MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008923.

© _DEPARTMENT OF PUBLIE HEALTH AND WELFARE m P=
Registration District N 3 I 8p P Registration District N Real 209‘ STATE FILE NUMBER
DO NOT WRITE AMENDED egl isfri L T - - .-rln‘ury egistration District No. - __Ragistrar’s No. T

ON THiIS STUB I-ll | =N BB ] h(
E 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. [f institution: Residence before

8. COUNTY - a. STATE Mo b. COUNTY asdmission)
Al ]
b Col'l"zY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside :Limits

OR
TOWN  St, Louis ToWN St, Louis Ye: [ No[J

c. FULL NAME OF (if NOT in hospital, give location! Inside Limits d. STREET If cutside, gi i '
HOSPITAL OR i ion) e L ADDRESS 1 o, give location) Reside on Farm

INSTTUTION 1) 0, A, . City Hospital . |YeO MO 4777 Milentz Ave. Yo O No D3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} . - OF
. - ALAN - JOSEPH KOBELT DEATH Feb, 22 1963

5. SEX ' ‘6. 'COLOR OR RACE 7. Married.[] Never Married I |B. DATE OF aiRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Diverced O 5-12—19‘*6 16 Months | Days Hours Min, =

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

YEadent Bt f6u3s’ Preparitory Seminary St. Louis, Mo. U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elmer A. Kobelt ' (3ladys M. Ku] la
15, WAS DECEASED EVER IN U.5. ARMED FORCET 14__CACIAL CColionh 17. INFORMANT
3, NG, Of UN n) | (If yes, give war or q
e re e [ S e Elmer A, Kobelt 4777 Milentz Ave.

18. CAUSE OF DEATH {Enter only one tause for rmevor ez wory s s INTERVAL BETWEEN
PART L' DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (s) Strangulation due to hanging when found{in
bathroom of home on Feb.22,1963; Whethe]

Conditions, 1 eny,;  DUETO®_Accidental or with chllr‘lda'l Intent could
which gave rise to -

sbove “cause (o) p-. . not be determined.
l'ving“-caian last. DUE TO (¢} Opnn Voardict

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the .terminal PART 1. If deceassd was female was
1disease condition given in PART | (a) there s pregnancy in last 90 days.

I,L;\ [Ove | ONo | D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICiDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART |1 of itam 18}
PERFORMED?. (] ./
eSO RO opérs Ser- ARBo e
20c. TIME OF ©  Hour Month, Day, Year K B
INJURY - a.m.
: pm X 22— &3
- <] Ze. PLACE OF INJURY (s.g., in or sbout hame, | 207, CITY, TOWN, OR LOCATION
d: wd?L%YA?C\EJ‘gERED farm, factory, street, office bidg., etc.}

NOTWHILEA‘I’W%‘RKR L &y 2 gf Lo % P ) /{7 a
1. | atiended the deceased from —+ te ond last saw :""d'“ on

Death o d at 7 + 1% . P m on the date stated sbove, and to the best of my knowledpe, from the causes stated.

Vs 300
Rev. 4/59
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MEDICAL CERTI!EICA'I'ION

[Degres or_title} 22b. ADDRESS 22c. DATE SIGNED

/3009 Cohrtl (Foe. -25 ¢a.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counw) (State)

2Za, mmmiﬁ

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

ke
Removal. .- o Feab, 26, 1963 Resurrection Cemetery - .| St. LouiaCo. Mo.

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. | FEB 25 1963

8Y AFFIDAVIT CF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

C ot PRI .

| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embaimed by me,

Stydent Embalmer No.

“or by
working under my personal supervision.

Student,

Signature of Student Embatmer

Licensed Embalmer No -—f/z sf

P.' Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRIT]NG (Fallure to comply

with the above constitutes grounds for revocation of license),
* . - If embalimed by a STUDENT; Ke also:shall sign in his OWN handwriting.
If this body is not embalmed, fact .r.‘hould be so stated abave.
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